-

2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06G00001210

1. Entity Name

FLORIDA A&M UNIVERSITY RESEARCH FOUNDATION,

INC. »»

4

a7 HOY |4 PH 312

Principal Place of Business
400 LEF Mt |
TALLAHASSEE, FL 32307

Mailing Address
400 LEE HALL

TALLARASSEE, FL 32307

L URL AR UF STATE
TAdlt:tAHASbtP FLORIDA

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

LRI L

Suile, Apt. #, efc. Suite, Apl. #, eic.

11062007 REIN-NP CR2E099 (1/07)

City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Coun iti
P ¥ P v 5. Certificate of Staws Desired | $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent
Name

MCBRIDE, ELIZABETH T ESQ
300 LEE HALL
TALLAHASSEE, FL 32307

Avery D. McKnight

Street Address {P.0. Box Number is Not Acceptable)

& M University

300 Lee Hall

ltyTallhassee .

FL | %536

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE November 6, 2007
itle il IM. (NOTE: Regislersd Agent aignature required when reinstating) DATE
FILE NOW!I! FEE IS $236.25 Make check payable to

Aftar January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e Dr. Keith Jackson O paete TLE [ Change {1 Addition
NAME NAME
STREET ADGRESS Director STREET ADDRESS 4§"! 115 e

&81} a A&E niversity =7 3§~, .25
Cny-S1-21P oote—-Hi !Sr CITY-ST-2P
it R _

TILE 1 : S£3UL [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS I }
CITY-S7-2P CIW-ST- 2P ‘ S FeoN \ R
TILE i [ ogtere i3 ~ I DW{E@GJI#
NHAME HAME
STREET ADBRESS SIREET ADDAESS .
CTY-ST-2P CITY-S1-21P — { )
THLE 1 Deiete TILE i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P CITY-ST-2IP
TITLE [ petete TIiE (I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CHY-51- 7P
HiLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that 1be information
indicaled on this report or supplemental report is lzue and accurate and thal my sigrature shall have the same legal eflect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trystee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Rlock 11 if

changed, or on an attackynent with a ddres:

LSIGNATUF{E:

with all other like empowered.

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J2~510

Daylima Phons #




